Abdominal aortic occlusion (AAO) caused by detachment of cardiac myxoma (CM) is a very rare complication in patients with CM. Although the nature of CMs has been well established, detachment of CM may cause unexpected serious complications such as vicious embolic events. Actually, in several cases of AAO caused by detachment of CM, it has been reported that CM fragments easily migrated to the brain, heart, and lungs, and caused lifelong neurological complications despite appropriate surgical therapy. Herein, we report a case of a patient with AAO caused by detachment of CM who underwent CM excision and abdominal aortic thromboembolectomy. Additionally, we have presented the preoperative and postoperative images using 64-multidetector computed tomography.
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CASE REPORT
A 41-year-old female patient presented to the emergency room with sudden weakness of the legs that began one hour previously. She had been healthy except for a history of hypertension. The initial heart rate was at 75 beats/min and blood pressure was at 101/63 mmHg. She had cold and mottled lower extremities. Cardiac auscultation revealed an audible diastolic murmur. In addition, the femoral, popliteal, and dorsalis pedis arterial pulses were markedly diminished bilaterally. A 12-lead electrocardiogram and chest X-ray were normal. A conventional chest computed tomography (CT) scan revealed a low attenuation thrombus-like mass in the left atrium (Fig. 1A) . A 64-multidetector computed tomography plicated CM are excellent, such that the recurrence rate is only 5% [7] . In conclusion, prompt diagnosis and surgical intervention are very important in cases of AAO caused by detachment of CM because they may be beneficial for preventing neurological complications and mortality.
